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N: RSN| TYPEJGRADE
lRegular O
frotiowup | v | v
fcomptaint [RATING | Pascua, Charlie/Janice
Jvestigation] A SANITARY PERMIT NO. LOCATION (Address)
Eher: I 180000461 Lot ]0060 REM-1-4 #257 Mepa St {K-Land building) Dededo, Guam
STABLISHMENT TYPE AREA TELEPHONE JNo. of Risk Factor/intervention Viokations 0 RISK CATEGORY
Restaurant 1 632-5235 [No. of Repeat Risk Factorfintervention Violations 0 3
FOODBORNE ILLNESS RISK FACT AND PUBLIC HEALTH INTERVENTIONS
Clrele or mark X" designated compliance (IN, QUT, NfO, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R,
N=In OUT = Notin nce N/O = Not observed N/A = Nol icabla_&OSlCamdodon—s}tedu R= t violation PTS = Demeril points
lance
parvision
L our Person in charge present, demonstrales 6 B |
, and performs dilies E
Employee Health []
N OUT Management awareness; policy present [ 15 6
N OUT Proper usa of reporting, restriction & exclusion [:] 20 |3 ouT WA Proper cold holding tsmperatures 6
Good Hygienic Practioes [Z1 [N _ouT_WA_nojProper date marking and disposiion 3
Proper eating, tasting, drinking, betelnut, or .
4 [N our WA NO - 6 Consumer Advisory
5 [N our A WO |Nodi from eyes, nose, and mouth ] ,
nting Gontamination by Hands 22 ||u OUT NA mﬂ:""w 2’:"“’“ for raw or 5
B [N OUT WA NO |Hands clean and properly washed 5 | — Jerocked food
7 In our na nO Mo bare hand contact with ready-to-aat foods or 6 Hi Buscephble Populations
approved altemale method properiy followed | x Im e Pasteurized Foods used; prohibited foods not &
8 | our |Adequate handwashing facifies supplied & 6 offered _
accessible = Chemical
Approved Source N
TR ooT T = ~ 6_| 24 ||N DUT NA IFooddelmas.appmvaanpmpedyused 6
10 |IN_ouT N WO |Food received al proper temperature 3 25 I)<m" Toxic substances properly identified, stored, 6
11 IN ouT FoodlnEndeondmon safe, and unadulterated [ _ used — o
12 |& our wa wo |Required records available: shelistock tags, 6 Conformance with Approved Procedures
I rasile destruction 26 [N ouT NA CompHance with variance, speciaiized 6
Protaction from Contamination rocess, and HACCP plan
13 [N OUT WA ted and 6 5 P
— Risk factors are improper practices or procedures identified as the most
1AM OUT A Foddcaiitac suiates [Chaned ST 5 peavalent contributing factors of foodbome iness or injury. Public Health
15 | ouT m“”“m 1 inlerventions are control measures to prevent foodbome liness or injury.
Good Retali Practicas are preventative measures (o control the introduction of pathogens, chamicals, and physical abjects into foods.
mphance mpliance
Safe Food and Water Proper Use nf_l.ﬁls
27 Pasteurized oggs used whera required 1 40 In-use utensils: property stored 1
28 Water and loe from ) source 2 41 Ulansi'.l:. equipment and linens: properly stored, dried, 1
29 Vatiance cblained for specialized mathods T4 {42 Si le-servios articles: propenty stored, used 1
Food ’femperamre Control 43 Gloves used properiy 1
Proper cooting methods used; adequata equipment for
20 control 1
3 food proparty cooked for hot holding 1 44 1
32 thawing methods usad 1 45 1
33 er provided and accurate 1 46 1
Food ldentihcation Physical Facilities
2 [Food property tabeled; onginal container 1 11 a7 Hot & cold waler avaable, adequate prassurn 12y
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2T|
35 insects, rodants, and animals not present 2 | [49 Sewage and wastewater properly dispocad
36 Cantamination prevented during (ood peparation, siorage & 1 50 Toilet facilities: properly constructed, supplied. & cleaned 2
37 Personal cleanliness 1 ﬁ Garbage/refuse properly disposer; faciities maintained 2
ES claths: property used and stored 1 52 IP_t!uﬂI facilities Installed, maintained, and cisan 1
39 Washing fruits and 1 53 {Adequate ventitation and ; tesignated areas use 1
1 have read and ngaerstand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shalt 54 | |Sanitary Permi, Health Certificates validandposted | [ [ NA
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Division of Environmental Health

Food Establishment Inspection Report Page > of °

)
N

|[ESTABLISHMENT NAME LOCATION (Address)

Xuan Restaurant Lot 10060 REM-1-4 #257 Mepa St (K-Land building) Dededo, Guam

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER

10703 / 18 180000461 Pascua, Charlie/Janice

TEMPERATURE OBSERVATIONS
ftem/Location Temperature * F) ltem/Location Temperature {° F)

Raw Shelied eges/2nd chiiler as you enter the kitch 41.5
ITEM No. OBSERVATIONS AND CORRECTIVE ACTIONS o R

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-406.11 and
8-406.11 of the Guam Food Code.

A follow-up inspection was conducted. Previous inspection on 9/5/18 resulted in a 13/B. All

previous violations (#s 20, 25, 33, 35, 40, 44, 45, and 46) were corrected. No new violations
were observed.

"B" placard #00916 removed.
"A" placard #02243 issued.
PIC briefed on the above.
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